Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

Frorm C/OH
CovER SHEET PG 1

PO Box 12070

Texas Ethics Commission

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 ACCOUNT# 2 Total pages flied
(Elhics Commussion filers)”

The C/OH Instruction Guide explains how to complete this form.

3 gé;glgjg%w Bl R/ MR FIRST M OFFICE USE ONLY
NAME 5 Arnane - A
NICKNAME LAST SUFFIX Date Recewved %3’ /
po
OsemenNe =
4 CANDIDATE/ ADDRESS /PO BOX.  APT/SUITE #, CITY. STATE,  ZIPCODE - S E—?
OFFICEHOLDER . N LacC —— -~ -
MAILING \&11 A é\ A W s PUASHw - — © :: 2’
ADDRESS / ale Hand-delivered of Date Poslmarked _‘__
I~
D Change ol Address l “~ q’% ‘}-s 8 g r-;;g E
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION by \ ,f?
OFFICEHOLDER Receipt # Amount ___':i
PHONE (S12.) - S’q- ta gg .
55 "{‘ ’} ’} Dale Processed o m {
6 CAMPAIGN MS / MRS / MR FIRST M /
TREASURER Pl Date Imaged
NAME S 1EPHREN /
NICKNAME LAST SUFFIX
SctHoPre
APT/SUITE #, cITY, STATE, ZIP CODE

7 CAMPAIGHN STREET ADDRESS (NO PO BOX PLEASE),
TREASURER 109 bo £ CRHUSTAL FALLS, STe «00
ADDRESS L_ c( 2 , Ty\ }86%‘

{Residence or business)
8 CAMPAIGN ARE#& CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Si1z) #89- 1Lbo
REPORT TYPE
9 D January 15 ,& 30th day befare election D Runoff D 15th day afler campaign treasurer
appoiniment (afficeholder aniy)
B July 15 D Bth day before eleclon D Exceeded $500 hmil E:! Final repart (Attach CIOH - FR)
10 PERIOD Month Day Year hdonih Day Year
COVERED Vs THROUGH
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year
5 7 2 0‘] D Primary D Ruroff [X Ganeral D Special

13 OFFICE SOUGKHT {f known)

12 OFFICE OFFICE HELD (il any)
L‘ L A2 T R ) e
HC WFE i XL -1 T I3
14 NOTICE TSN LIS 4R A . _a-:-.f‘.',
OF DIRECT = Direct campaign expenditures are campaign expenditures made by others without the-isandidate's«prior consent or approval
CAMPAIGN Gandidates are required to disclose this (information only 1f they receive n()llilciillnngnf:.the‘ direct:campaign expenditure’ e
EXPENDITURE : A IR s L R
BY OTHER Name
INDIVIDUALS

Address f PO Box, Apl / Sude ff, Cily. State, Zip Code

T addwional pAges

GO TO PAGE 2

Rewised 39/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # {Ethics Commission Filers)

Osamvene, S |

17 NOTICE « This box is for notice of palitical expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures.

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[} GENERAL
COMMITTEE ADDRESS
[ ] seeciFic
[ additonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRE{Sé
i |

18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 35‘ l O o

2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ »C7/ 8 L_/—S

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ /ao 06

4, TOTAL POLITICAL EXPENDITURES
55, 3u&

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD % 1 / Lf— 7 ?,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ K )
19 AFFIDAVIT B

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required o be reported by

REYNA RUIZ ’ nder Title 15, Election Code.

NOTARY PUBLIC STATE OF TEKAS
w CONBISSION EXPIRES:
410-12~-2011

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to arld subscribed before me, by the said S/AMML\ ‘p( W (/M‘ DS{VY\ ZV‘-’L . this the I day

, to certify which, witness my ha nd seal of office.
, e W2 Awi Velis
Signature of off¥cr adimiystering oath Printed nam« of officer administering oath - Title of officer administering cath

5%

Revised 09/01/2007



Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. , . Total
The Instruction Guide explains how to complete this form, 1 Totai pages Schedule A

2 FILER NAME 3 ACCOUNT # (Ethics Commussion filgrs)

7 Amount of | 8 In-kind contribution
contribution ($) ’ descnption {if applicable)

Dﬁ-y\) OSQW()L-‘? . 600.00 |

6 Contributor address, City; State, Zip Code |

’?//}l ﬁ\ C,CAQN \QC/V\C_T/ (X {If travel cutside if Texas, complete Schedule T)

10 Employer (See Instructions)

4 Date 5§ Full name of cantributor ] out-ci-state PAC (102 )

9 Principal occupation / Job titte {See Instructions)

Date Full name of contnbutor [ out-of-state PAC (ID# J Amount of I In-kind cantrnbution
/ contribution ($) I descrniption (f applicable)
. ( Lo KO T f
Conirtbutor address, City, State, Zip Code I OO - O O

I
Y24 - 7 |
PY \-A S' l N } d x (If travel outside of Texas, complete Schedule T)

Employer {See instructions)

Principal ococupation { Job titte {See Instructions)

Date Full name of cantributor [ oul-ot-state PAC {ID¥# ) Amount of ! In-kind contribution

contribution (§) description (if applcable)
Luted DA |
Contributor address, City; State, Zip Code 300 - 0 O
Z|/ M4 |

B |
(2’_0 \A Nﬁ (2—’@ C/K / ( x {If travel outside of Texas, complete Schedule T}

Employer (See Instructions)

Principal occupation / Job tile (See Instructions)

O out-of-stata PAC (ID# } Amount of [ In-kind cantribution

Date Full name of contributor
contribution {($) I description (if apphcable)

F. Waliecs |
Caontributor address, City, State, Zip Code 3 OD . 00:

¥ AUSTIV , 1Y |

{H travel outside of Texas, complete Schedule T)

Principal occupation / Job tilte {See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-vi-state PAC (ID# ) Amount of I In-kind coninbution
camntribution (%) I description (if applicable)
Cx o 0P
Contnbuter address, City, State, Zip Code 9\00 . OO |
/ H 4 ALyT~, (X |
J 4 {If travel outside of Texas, compfete Schedule T)
Principal cccupation / Job title (See Instructions) Employer (See Instructicns)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor [s out-of-state PAC, please see instruction guide foradditional reporting requirements.

Rewised 09/01/2007



Texas Ethics Commission P.O Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule A,

2 FILER NAME

O SemewE, S

3 ACCOUNT# (Eltucs Commussion filers)

5 Full name of contributor 7] out-af-slale PAC (0%

4 Date

) 7 Amount of ] 8 In-kind contribution

Goelyory  WpLs

6 Contrnibutor address; City, State, Zip Code

3 15/‘1
AUSTI W, T X%

contnbution (§) description {iIf applicable)

0 SU O
J
|

{it travei outside of Texas, complete Schedule T)

g9 Principal occupation / Job title (See Instruclions)

10 Employer (See Instructions)

Full name of contributor [ out-ci-state PAC (ID%

) Amount of I In-kind contribution

PrecH Rell

Drate
Centnbutor address; City; State, Zip Code

YA -
A—l/( S()-_/"J)

contribuben ($) | description (if applicable)

50 -0ov!
|
|

{if travel outside of Texas, complete Schedula T}

Principal occupation / Job title (See Instructid’ns)

Employer (Sas Instructions)

Ameunt of ’ in-kind comtribution

Date Full name of eontributor ) out-oi-state PAC (1I0#
g T
TN 1Tl o
Contributor address; City; Slate, Zip Code

3/Lo(q
Pflupande  7x

contripution (§) I descnption (if applicable)

(0. 00!
|
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Amount aof ' In-kind contribution

Full name of contrniputar ] out-of-state PAC (ID#.

Date
Contributor address; State, Zip Code

3| Ceda, @h&é

City,

STelres SChofPe

contripution (§) 1 description (If apphcable)
50.00
/7 |

(X

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ‘

Employer (See Instructions)

Full name of contributor [} out-of-state PAC (ID#

) Amount of I In-kind centribution

nes Benedoct

Date
Contributor address; City, State, Zip Code

ol AUST ), TX

contribution (%) | description (If applicable)
(00 00!

|

I

{If travel outside of Texas, camplete Schedule T)

Principal occupation / Job title (See |nstructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-cof-state PAC, please see instruction gulde foradditional reporting requirements.

Rewvisad 09/01/2007



Texas Ethics Commission PO. Box 12070 Austin,

Texas

78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A'

2 FILER NAME

OSEME:O £, Shr

3 ACCOUNT # (Ethics Commission filers}

Cate 8 Full name of contributor

7 Amount of I 8 In-kind contribution

[ out-ci-state PAC (104

P Dixonr

centnbution ($) I description (if applicable)
S0-v0l

I

I

" (If travel outside of Texas, complete Schedule T}

2'/716\ 6 Contrnibutor address; City, State, Zip Code
L_ato \isTa AKX

9 Pnncipal occupation  Job title (See instructions) 10

Employer {See instructions)

Date Full name of eentributor [ out-at-state PAC (1D,

Amount of I In-kind contribution

AL ST<frNe

City; Stlate; Zip Code

/34 Tlucewnle | 7%

Contributor address,

contribution  ($) I description (If applicable)

IDO.QDI
I
I

(If travel outside of Texas, complete Schedule T}

Prnncipal occupatlonEJob ithh (See instructions) y

Employer (See Instructions)

Dale Full name of contributor 7 oul-of-stale PAC {ID#

Amaount of I In-kind contribution

Clha~teR

Contributor address; . City, Slatse,

23 (4
/? AUST 1, %(

%

Zip Code

contributien {§) I description (if applicable)

A D’O:
|

{If traval outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Empleyer (See Instructions)

Fuil name of contributor [ out-of-siate PAC (ID#

Amount of [ In~kind contrbution

Casrl DAL

Date
Contnbutor address, City, State, Zip Code

A
AUST LN, 128

contribution (%) | descnption (If apphcabie)

IS-(::'O|
I

{If travel outside of Texas, complete Schedule T)

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

Amount of i in-kind contnbution

Date Full name of contributor [C) out-cf-state PAC (ID#
VO Piswes
Contnbutor address, City, State; Ztp Code

2[5
Aus3 v, T

contribution  ($) { description {if applcable)
[Up - obl

I

|

{If travel outside of Texas, complete Scheduwle T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF

THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/01/2007



PO Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The instruction Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

Osemene, SPrusl

3 ACCOUNT # (Ethigs Commission filers)

) 7 Amount of ] 8 In-kind contribution

4 Date § Full npame of contributor [ our-of-state PAC (IDY
SCott ?w@\)»\/c\—‘rl \
& Contributor address, Ciy, State, Zip Code

2149 | pusyim, X

contnbution (%) I descriphen (if appficable)
Ho-v 0|

[

I

{It trave) outside of Texas, complete Schedule T)

9 Principal occupaton / Job title (See Instructions)

10 Employer (See instructions)

Date Full name of contributor [ out-of-state PAC {ID#

Hobdes

City, State, Zip Code

2 Ha | AUSTin, TX

jf’v(’vv‘*

Contributor address,

) Ammount of l In-kind contnbution
contribution (§) | description (if appiicable)
A O 009

}
J

{If travel outside of Texas, complete Schedule T)

frincipal occupation / Job ttle (See Insiru:’.tlons)

Employer (See Instructions)

) Amount of | in-kind contnbution

Date Full name of contributor oul-gf-state PAC (ID¥
Claves rev
Contrnbutor address; Crty;, State, Zip Code

2/HAl Austic, TX

contribution {§) ’ description (if apphcable}

AO- 00:
I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job lle (See tnstructions)

Employer (See Instructions)

Date Full name of contributer [ out-of-state PAC {ID#

) Amount of I In-kind contribution

antributer address, City, State, Zip Code

U AusTInN, TK

jaso:d Rs ke

contnbution (§) J descrniption (ff apphcable)

SO'O\‘):
|

{If travel outside of Texas, complete Schedule T}

Frincipal occupation f Job title {See Instructions}

Employer {See Instructions}

Date Full name of contributor O out-of-state PAG {ID#

) Amount of | in-kind contribution

(o ANow

Contributor address; City,

A4 AUSTIr, 77X

Slate, Zip Code

INALTON

contribution ($) F descrnption (f applicable)

Qoo.oo:
|

*_{If travel outsida of Texas, complete Schedule T)

Prnncipal occupation / Job title (See Instructions)

Employer (See Instruciions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instructlon guide foradditional reporting requirements.

Revised 09/01/2007




Fexas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this form, 1 Total pages Schiedule G.

OSEW\E_N £, Shh

4 Date 5 Payee name

Mare seac. - © 2,00 (g

u[ S[ﬁ ‘6 Payee address; City, State, Zip Code
AucT in, TK

7 Purpose of expenditure {See instructons regarding type of infarmation required.} E] Reimbursement
from political

RA,\- AN S \Cr@ O\ =L v <. é . contributians

{If travel outside ofTexas, complete Schedule T) intanded

2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)

8 Amount

Date Payee name K—- Amount
o Thowags Qo3 ® Ao0p-vp
Payee address,; City, State, Zip Code
— s
rwola!l  AUSTIv, X
Purpose of expenditure {See instructions regarding type of information required.) [:] Reimbursemant

fram. polincal

C,ﬁ NV C\- S S - . cantributions

(if travel outside of Texas, complete Schedule T) intended

Amournt

= . 3 (s) 60
- hes b.0op
(?'( L‘ Payee address; City, State, Zip Code
T, D
PoULSY (), OF
Purpese of expenditure (See instructions regarding type of information required.) D Reimbursement

ZANSTAL TAT LR A s comributiont

Date Payee name

(If travel| outside of Texas, complete Schedule T) intanded
Date Payee name - Amount
\A)HL——-MY‘\"M ® |{gp.00
Payee address, City, State, Zip Code
~ 77
w{?l‘l AUST (~, (A
Purpcse of expenditure ?See Instructions regarding type of information required,) D Retmbursement
< m .,p\___—n—-? from palitical
’Q/ﬂ% gqfe_. w { ﬁ""" . contributions
Intended

{f travel outside of Texas, complete Schedule T

Date Payee name Amount
L AE(L‘C” - Y e lﬁ.?/f _ ® 2L 00. wy
Payee address, City, State; Zip Code
~ : ' _—
A2(9 | €25 & NuD By, AUSTIN, TX
Purpose of expengjture {Seg instructions regarding type of information reguired.) D Reaimbursemant
from pelitical
(fu/'\/é 'ﬂ" “L’%" contributions

(If travel outside of Texas, complete Schedule T) ntanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 09/01/2007



Texas Ethics Commission

P.C, Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

2 FILER NAME

OSEmbrOE S

3 ACCOUNT # {Elhics Commission filers)

4 Date

22

& Payee address,

5 Payee name

Oose MPK&L&}& -

City, State; Zip Code

7 Purpose of expenditure {See instruchons regarding type of information required )

CArRVASSEI WOy

(If travel outside of Texas, complete Schedule T)

Amount

®) L0 - vy

Reimbursement
from political
contribulions
intended

Date

2[#H 4

Payae name

TJorn

Payee address;

AUusiin, “TX

SUsH

City, State; Zip Code

Purpose of expenditure {See instructions regarding type of infarmation required )

Amount

® 3000

LY

Reimbursemeant
from. palibical
cantribulions

2 e

F’ayae address; Slate, Zip Code

AUST

City,

T X

(If travel outside of Texas, complete Schedute T) intanded
Date Payee name / l,‘ ~—~ Amount
Thona T ® 5000

},

Date

Z{lo("l

Purpose of endlture (See InStructions regardmg type of information required. ) [:] Remmbursement
m from palitical
cantributicns
(If travel outside of Texas, comple edule T) ntended
Armount

Payee name

Payee address, City, State, Zip Code

AUST L, 7T X

FPurpose of expenditured See instructions regarding type of information required. )

Cairnuass it

Reimbursement
from pelitical
contnbutions

Payee address, City, State; Zip Code

usTiwv, IX

{if travel outside of Texas, camplete Schedula T) intended
Date Payee name Amount
. Cf(?.'nw LoPeZ @ (00 L5

7,/( s[Aa

Purpose of expenditurg.(See instructions regarding type of information required.)

PRV 14 -‘S .
complete Schedule T)

(If trave! outside of Texas,

Reimmbursement
from political
contributions
ntended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission

PO Box 12070 Ausiin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

2 FILER NAME

3 ACCOUNT # (Ethics Cammission filars)

Z/24(1

4 Date T 5§ Payeename

6 Payee address;

SwpevClhop Sy

City. Siate; erCode

Ausy {X

7 Purpose of expenditure (Sea tnstructions regarding type of information required.}

(If travel uulslm complete Sthedule T)

Ameunt

$ €00 . o

Remmbursemeant
frem political
contribubians
intendad

Data

2f% |4

Payee name GDL\M

Payee address City,

A’MS"IN T

fLod VTMQFL

State, le Code

Purpge of expendlture (See instructions regarding type of information required.}

Arave~ RS pn et

Amount

(3) 7.50. v ] a

Reimbursement
from political
cantributions

3J{q

Caty: Z|p Code

Payee address State,

Pgu(S('] \ V) TG(

(If travel ouiside of Texas, complete Schedule T) intenged
Date Payee name a Amount
o< T ® 192 o

Purpgse of expepditure (See instructions regarding type of infermation required.}
\ [\

Ly

{If travel outside of Texas, complete Schedule T}

Reimbursement
fram political
centributions
Intenaad

Date

3J¢(

T Seperchesf Syt

Payee address, City, State, Zip Code

PAAST T x

Purpoese of expendlwre (See instructions regarding type of information required.)

{If travel autside of 'Texas complate S\cm(

Amount

® ?50-0 v

Reimbursement
from pohtical
contributions
intendad

Date

Payee name K_ l n K— 05

Payee address, State, le Code

Ausy 1w, TR

Chty,

3[4

Ve

{if trave! outside of Texas, complete Schédule T)

T
P-..@s; of expenditure (See inslrur_t;?egardmg type af informatian requred.)

Amourt
(%} rBO ‘0 b

Reimbursement
from political
contnbutions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 09/01/2007



Texas Ethics Commussion

Texas 78711-2070

P.C. Box 12070 Austin,

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The instruction Guide explains how to complete this form.

1 Tolal pagaes Schadula G

2 FILER NAME

3 ACCOUNT # (Ethics Commussian filers)

Armount

3]3{‘%

MMz G)owz,nrt,%

Payee address State, le Code

Prugf‘lwl [7\

Clty

4 Date 5§ Payeeé name
O E NeyoT ¢ (00- 0y

6 Payee address;' o 'Cliy: Stat;a;- ZIF; éode

Bz Arsie &« VIOPAC  AMUST jo) T A

7 _Purpose ofexpenditure (See instructtons regérdlng type of nformation required.) I:] Reimbursament
Covpfa s S\ \’) o3ys comripations

{If travel outside of Texas, complete Schedule T) \atandead
Cate Payee name Amount

Purpose of expend|ture (See nstruchions regarcnr{type of Infformation required.)

® lo0-p0

Reaimbursement
from. polincal

3fg]a

City; State, Zip Code

TX

Payea address;

AuUsSy L,

LA *‘-\ C_ ’g A contributions
(If travel outside of Texas complete Sche ule T) intanded
Date Payee name SM @ Amount
(VRN PV S 5
_J‘E S ¥ A ®lgg.ox

Purpose of expendnlure (See inslructions regardmg type of information required )

('uf trave! oulsuje of Tezas, complet Schejule

Remmbursament
from political
contributions
wntendad

Date

Payee name 0/0(:39\/ % Q/\ o 5

F‘ayee address. City, State; er Code

AUST (N TX

2f¢| 4

Purpose q{expendltur'e (See nsiructions reg?mg‘(ype of Infarmation required.)

A B a'y

{If travel outside of Texas, complete Schedule T)

Amount

® (00-u 9

Reimbursement
from politicat
coptrbutions
Intended

Date

Payee name ,:)—zsu (QV\ \ ~ -\-Q/\,o

City, Siate, ZipCode

TX

Payee address,

Aud

3/n[ 9

T
FPurpose of expenditure (See instructions regarding type of information required.)

(K wwvall:

{¥§ travel vutside of Texas, complete $chedute T)

Amount

® D00 o

Reimbursement
from pofitcal
contributians
mtended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commisston P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The lnstruction Guide explains how to complete this form,

71 TJotal pages Schedule F*

2 FMLER NAME

OSMNE, Y in'®

3 ACCOUNT # (Elhics Commission filers)

4 Date

3wl

5 Payeename

B Payeeaddress; Zip Code

FUST 1 X

City, State,

SuparchosP Syt

Amount

®Gs5. 5o

=2

Payee address; City, State;

AUST L TK

Zip Code

3f20(1

8 Purpose of paymeni (See instructions regarding type of information 9 + Complete i direct expenditure to benefil C/OH -
required.) ?\A/\— C.L\. 'Vu (_[P H . N 3 g_p Candidate / Officeholder names Office sought Office hald
{If traval outside of Texas, complate Schedule T)
Date Payee name Amount
(%) .
K\ W < I SO v
J Payee address, City, State, ZipCode
Purpose of payment {See instructions regarding type of nfermation - Complete if direct expenditure to benefit CIOH
required. ) E Candidale / Cfficenoider name Ofiice sought Office held
{If travel outside of Texas, complete Schedule T)
Cate Payee name Arnount

S Aoy Sn?

®So-vo

Purpose of payment (See mstructrons regardmg type of information

= Complete if direst expenditure 1o benefit C/OH -

Gisz

Payeea dress, Crty State Zip Code

j’z,l/ﬁ

AuUsq try, ﬂ

required.) ?‘ ¢ { t \ __ I \ v-&? Candidale / Oficehalder name Offica saught Office held
(if travel outside of Texas, complete Schedule T}
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